2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N30800 Feb 06, 2002 8:00 am
- Eniytane Secretary of State

DEAF SERVICE CENTER OF THE TREASURE COAST, INC. 02-06-2002 90043 008 ****61 25
Principal Place of Business Mailing Address
2400 SE MIDPORT RD. 2400 SE MIDPORT RD.
STE 208 STE 209
PORT ST. LUGIE FL PORT ST. LUGIE FL
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650147688 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O gﬁg.g?qgs:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ . — e
KOTTLER HlCHARD JJR Street Address (P.O. Box Number is Not Acceptable)
5955 SE RIVERBOAT DRIVE, #623
STUART FL 34997
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

SIGNATURE
Signature, typed or printed name of registered agent and litle I applicable {NOTE: Registered Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing . Make Check Payable to
¢ FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fdsdg(:owllaezfe Depanment ofysmte
10. J= OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 O De'ete E O change [ Addition
NAME CURRAN, HUGH NAME
streer aDoress 15917 SE CROWN STREET STREET ADDRESS
CITY-ST-2P PORT SAINT LUCIE FL 34983 CITY-ST-ZIP
TITLE VD Delete TITLE v P Bl Change  [] Addition
NAME FASULA, GREGORY X NAME Gerabling Ko lakbwsky
STREET ADDRESS | 2500 SE MIDPORT RD STE 26922 STREETA00RESS | 4493 SU The (maa ST
ury-s1-zP - 'PORT ST LUCIE FL 34952 CITY-$T-2IP Pﬂ I Sty FL 770
me . fSDen o - O.Gelete. - -} e [ .. - _ _[Ochange [J Additicn
NAME RILEY, MARGE NAME
STREET ADDRESS 965 4TH LANE STREET ADDRESS
cmr-st-zP - [VERQ BEACH FL 32962 CITY-ST-2IP
TLE TD DX Delete TITLE T0 WChange [ Acdition
NAME LECATES, DAVID NAME Tell Copley
sTheeT aorcss | 18601 KITTY HAWK COURT STREET ADURESS | 1/ ¥ & Os &SR ST
CITY-S7-2IP PORT ST LUCIE FL 34988 CITY-ST-2IP STonn?, Fi. 24 ??4
e ED [ Delete e ’ [ Change [ Addition
NAME KOTTLER, RICK NAME
streeT aporess | 5955 SQUTHEAST RIVERBOAT DR #201 STREET ADDRESS
CiTy-ST-2IP STUART FL 34997 CITY-5T-71P
TITLE [ Datete TTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attashment w1t Pl g prlike empowered,

SIGNATURE: __/Z% v/ 1 7. SEGRY (L rrden. 1/ (o, Sl 335 5HE

0 NAME OF SIGNING OFFICER OR DMRECTOR Data Daytime Phore #

CR2E037 (9/01)



